
 
 

SENATOR CHARLES E. GRASSLEY 
135 Hart Senate Office Building 

Washington, DC 20510 
 

202-224-3744   FAX 202-224-6020 
 

Consent Release of Personal Information/Record 
 

The Privacy Act of 1974 prohibits the government from revealing any information from personal 
files of individuals without the express permission of the person involved.  Disclosure of personal 
records of a Senator who is acting in behalf of a constituent is prohibited, unless the individual to 
whom the record pertains has consented. 
 
I, the undersigned, hereby authorize Senator Charles E. Grassley to receive information in my file 
pertinent to his inquiry on my behalf. 
 
___________________________________  ________________________________ 
Signature       Date 
 
 
___________________________________  ________________________________ 
Name (please print)                Date of Birth 
 

________________________________ 
Alien Number 

___________________________________  _______________________________ 
Phone Number      
                                                
__________________________________             
Street Address                

 
___________________________________   
City, State, Zip Code      

         
___________________________________ 
  

Social Security Number     
 

STATEMENT OF PROBLEM    
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please continue on reverse side if additional space is needed. 


